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EDITORIALS 


The Compulsory Sickness 
Insurance Bill: Reflections 
Postmortem 


OME of our medical 

leaders express will- 
ingness to accept socialized 
medicine provided  every- 
thing else is socialized. We 
wonder whether they noted that the 
language of the bill introduced in the 
Senate of the United States November 19, 
1945 applied as much to the socialization of 
religion as it did to the socialization of 
medicine, since spiritual as well as physical 
health and welfare seem to have been cov- 
ered; thus on page 35, of the late lamented 
bill one reads as follows: 

TITLE II—PREPAID PERSONAL 
HEALTH SERVICE BENEFITS 
PRIMARY PERSONAL HEALTH 
SERVICE BENEFITS 

Sec. 201. (a) Every individual, who is 
currently insured, and has been determined 
by the Board to be eligible for benefits 
under this title in a current benefit year, 
shall be entitled to receive personal health 
service benefits. 

“Personal health’’ obviously has to do 
with both spheres—the spiritual and the 
physical, the former being the more pro- 
foundly personal. 

What effect would obtain in the case of 
socialized religion as compared with medi- 
cine? The profession generally is well 
aware of what the effect of socialization 
would be on the quality of medical service. 
If the clergy were to be distributed along 
with the doctors where the spiritual (and 
voting) need was greatest, who would con- 
tend that the quality of spiritual ministra- 
tion would not deteriorate in such circum- 
stances ? 

The Surgeon General of the Public 
Health Service would presumably be vested 
with all the duties involved in respect of 
the care of both spiritual and physical 
health, since this would preclude the diffi- 
culties and embarrassments necessarily at- 
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taching to service by any 
ecclesiastical or sectarian ap- 
pointee. 

Only a few amendments 
would be called for. Wher- 
ever in the bill physicians, 
dentists and nurses are al- 
luded to, the clergy — 
physicians of the soul—should logically be 
added thereunto. Amendments should also 
provide for the erection of new and mainte- 
nance of all appropriate centers, and for 
equipment and facilities available to all 
people where needed; for free choice of 
clergy in all matters pertaining to personal 
religious service or spiritual therapy; for 
general spiritual research and education; 
for special study of the epidemiology of 
atheism ; for the development and extension 
of work in all existing spiritual fields; and 
for the establishment of scholarships on a 
competitive basis in schools of religion. 

The socialization of religion as well as 
medicine seems expedient in the light of 
the language quoted; and it would seem 
that such a consummation, if desired, or 
planned, should be easy to effect, assuming 
the acquiescence of a future Congress and 
no change in the phraseology of a new 
bill. 

Bearing further upon the matter we find 
on page 65 of the said bill the following 
DEFINITIONS 

Sec. 214. As used in this title— 

(a) The term ‘‘personal health service 
benefits” includes [italics ours} general 
medical benefit, special medical benefit, 
general dental benefit, special dental bene- 
fit, home-nursing benefit, laboratory bene- 
fit, and hospitalization benefit. 

This is just like saying that the Con- 
stitution of the United States includes 
Articles I, II, III, IV, V, VI, and VII, 
without mention of the Bill of Rights and 
the Articles following thereafter. 

These points should perhaps be borne 
in mind in the event of another assault in 
1947 by the esteemed “philanthropoids” 
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who carry on this weird legislative industry 
and who are sometimes up to strange things 
planted between the lines in their House 
and Senate texts. 


War-Time Hernia Surgery 


AR-TIME stresses and strains con- 

stitute a severe test of herniorrhaphy. 
A. G. McPherson reports the recurrences 
following hernioplasties at St. Thomas's 
Hospital, London: 


Operation No. Recurrences Per cent 
1. Excision of sac 

PN Maiev 86 6 9.3 
2. Fascia lata 

ME vn vnss 39 6 15.4 
3. Other methods 

(Bassini, 

Fowler, 

McArthur, 

Bloodgood).. 17 3 17.6 

142 17 12.0 


Small Candles 


“How far that little candle throws his beams!” 
—Merchant of Venice V. 1. 


eed inferred much regarding the 
circulation of the blood from his 
observation of the effect of ligatures on 
the veins of the extremities. His demon- 
stration of the circulation rested upon this 
observation. Much darkness was dispelled 
by a little candle. 

Dr. Simon Baruch, father of Bernard 
Baruch, noted that that part of the body 
immersed in the highly charged (with CO, 
gas) water of Saratoga Springs became 
reddened, with sharp demarkation from 
the normal-hued unimmersed part. In this, 
to him, laid in large part the explanation 
of why many cardiac cases were aided by 
the baths at the Spa, something which had 
been observed from early Colonial days; 
the capillary circulation in the skin was 
enhanced, the venous circulation expedited, 
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and congestion of internal viscera lessened 
by the redistribution of the blood. In his 
own words, “The accumulation of blood 
in the extensive cutaneous area withdraws 
a large quantity from the interior circula- 
tion and to that very considerable extent 
diminishes the labor of the heart by reason 
of the vis a fronte. This is the chief ad- 
vantage of the hyperemia induced by the 
action of CO,.” 

This was the small candle whose beams 
brightly illumined one far, dark corner of 
cardiology, just when the prapared mind 
of Dr. Baruch took a look, an episode 
leading on to the expanded and scientifi- 
cally based cardiac therapy of today’s Spa. 


The Link Between Styles in Butchery 


Feige to Major General Philip 
B. Fleming, General Chairman of the 
President's Highway Safety Conference, 
one out of nine drivers and one out of six 
pedestrians in fatal accidents are found to 
have been drinking. 

The National Satety Council reports that 
in the first six months of 1946, 15,750 
Americans were killed and 540,000 injured 
in motor vehicle accidents. 

It is only by resort to tests that the fact 
of intoxication can be established. Without 
such tests the actual extent of the part 
played by intoxication cannot be scientifi- 
cally determined and stated. This part is 
probably far greater than is revealed by the 
available statistics. 

There is rather obviously a relationship 
between the acceptance of and participation 
in such carnage on the part of the per- 
perpetrators who are a representative seg: 
ment of our population, and the callousness 
of such people to the butchery of war. And 
in both cases commercial and governmental 
insurance of the lives involved makes 
possible ball-bearing operation of this 
phase of our “‘culture.” 

In such circumstances, what is the likeli- 
hood of our civilization reaching a higher 
plane in the near future? 
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THE VETERANS’ ADMINISTRATION’S MEDICAL PROGRAM 


Paul R. Hawley, Major General U. S. A. 
Washington, D. C. 


Chief Medical Director Veterans’ Administration: 
formerly Chief Surgeon European Theater of Operations 


i is the belief of General Bradley, Ad- 
ministrator of Veterans’ Affairs — in 
which I concur heartily—that the Veterans’ 
Administration is, and should remain, 
merely an operating agency of the Govern- 
ment. Its sole function is to carry out as 
effectively as possible the laws enacted by 
the Congress in the interest of the veteran 
—except where conflicts make it impossible 
to carry out these laws or provisions be- 
cause of administrative difficulties. Then, 
only, should the Veterans’ Administration 
initiate legislation. The Administrator feels 
that other changes in existing laws should 
originate with the people of the United 
States. 

Under the present law, all veterans with 
service-connected disabilities—that is, with 
disabilities that arose out of their service 
to their Country or which were aggravated 
in such service—shall be furnished com- 
plete medical care for such disabilities. This 
includes medical care for other disabilities 
which may adversely affect the service-con- 
nected disability. The Veterans’ Admin- 
istration has always been liberal in the in- 
terpretation of this latter provision of law, 
and will continue to be liberal. It is my 
firm belief that all reasonable doubts should 
be resolved in favor of the veteran; and I 
believe that this policy meets the approval 
of the great majority of our people. 


Ts law provides further that veterans 
with disabilities which are ot service- 
connected shall be admitted to veterans’ 
hospitals, under the following conditions 
only: 

First, there must be a bed vacant, which 
is to say that there are beds required for 
veterans with service-connected disabilities ; 

Second, the veteran must be unable to 
pay for his medical care elsewhere. The 
statement of the veteran of his inability to 
pay is accepted by the Veterans’ Admin- 
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istration without question. 

The law provides that a veteran with a 
service-connected disability shall be given 
out-patient care for that disability and that 
he may be hospitalized in private hospitals 
at government expense for the treatment 
of his service-connected disability. The law, 
however, does not authorize out-patient 
care for any disability that is not service- 
connected, nor does it authorize hospitaliza- 
tion in other than a Federal hospital for 
the treatment of a non-service-connected 
disability except in the case of women 
veterans. 


l'¢ carrying out the provisions of these 
laws, the Veterans’ Administration is 
now caring for, either directly or through 
other authorized agencies, a total of 92,000 
patients in hospitals. Of these, 80,000 are 
in Veterans’ Administration hospitals, and 
the others are in Federal, State and private 
hospitals. In addition to this patient load, 
the Veterans’ Administration is caring for 
approximately 12,000 veterans in domi- 
ciliary homes. This is a total load of ap- 
proximately 104,000 veterans now in hos- 
pitals and domiciliary homes. 

Of the total patients in hospitals, 44 per 
cent are World War II veterans, and 56 
per cent are veterans of other wars, the 
vast majority being veterans of World War 
I 


Of all the patients now in hospitals, 32 
per cent have service-connected disabilities 
and 68 per cent have disabilities that are 
not service-connected. This proportion of 
service-connection varies widely in the type 
of disability. 

The increasing need for hospital care, 
as age advances, is shown by the fact that 
at present approximately 50,000 hospital 
beds are occupied from a population of 
less than four million veterans of World 
War I and earlier wars, whereas 40,000 
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beds are occupied by the thirteen million 
veterans of World War II so far discharged. 
To project the problem 20 or 25 years in 
the future, if the veterans of World War 
II require as much hospitalization as their 
predecessors, we shall then need more than 
250,000 hospital beds. 


7 ET us examine the feasibility of pro- 

viding these beds exclusively in 
Veterans’ Administration hospitals oper- 
ated by full-time staffs. To solve the 
problem in this way will require more than 
12,000 full-time doctors and approximately 
40,000 nurses. In addition, there will be 
required approximately 150,000 other em- 
re td I semi-professional, and 
unskilled. This adds to a larger figure than 
there were soldiers in the Regular Army 
between wars. 

I do not believe it possible to obtain a 
staff of 12,000 doctors and 40,000 full- 
time nurses of the proper quality in the 
Veterans’ Administration at any salaries 
that the Government now offers or is likely 
to offer. 

We cannot at the present time, nor can 
we in the future, insofar as it is possible to 
predict, solve this problem without a great 
amount of part-time professional assistance, 
particularly the help of doctors. In order 
to get part-time help from doctors, we must 
go to places where there are doctors. We 
are committed to maintaining a standard 
of medical care for the veteran second to 
none in this country. If we are to fulfill 
this commitment, we must go not only 
where there are doctors, but where there 
are the best doctors in the United States. 
And where are these to be found? Regard- 
less of quality—regardless of the training 
and experience of doctors—there are not 
enough doctors in small communities to 
give us the man-hours of professional serv- 
ice required. Without any disparagement 
of the qualifications of physicians in small 
communities, because I come from a long 
line of country doctors, one cannot find 
highly trained specialists in the country. 
So we are forced to turn to the great medi- 
cal centers of the United States to give the 
veteran the quality of care which he has 
earned. 
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As every informed person knows, all 
other things being equal, the teaching 
hospital gives the highest standard of pro- 
fessional care. We are establishing resident 
training in most of our hospitals. There is 
no better way of keeping the older men 
on our staffs alert and alive to advances in 
medicine than allowing them to train 
younger men. We already have approx- 
imately 725 residents in training in vet- 
erans’ hospitals. These original residents 
are all veteran doctors, and we feel that 
we owe to these veteran doctors this op- 
portunity to complete their professional 
training which was interrupted by service 
during the war. Professional standards in 
veterans’ hospitals in which resident train 
ing has been established have already risen 
significantly. Patients are getting prompter 
and better medical care. No patients in the 
United States are getting better professional 
care than those in our hospitals in which 
we have established resident training. 


S O long as the medical service of the 
Veterans’ Administration was con- 
trolled by Civil Service rules and regula- 
tions, competent doctors were recruited 
with great difficulty. The principal te- 
striction of the Civil Service in the em- 
ployment of doctors was that positions were 
classified and graded rather than the people 
occuping the positions. A surgeon oper- 
ating upon a patient in a 200-bed hospital 
should be as competent as a surgeon who 
performs the same operation in a 1,000 
bed hospital. If the surgeon in the 200- 
bed hospital is as competent and well- 
trained as the surgeon in the 1,000-bed 
hospital, he should be paid as much. Under 
Civil Service, positions were graded; and 
one could not pay a surgeon in a small 
hospital as much as a surgeon occupying 
a similar position in a large hospital. 
With the passage of the law creating 
the Department of Medicine and Surgery 
in the Veterans’ Administration and remov- 
ing it from Civil Service, the Veterans’ 
Administration medical staff has more than 
doubled. The average quality of these new 
physicians is considerably higher than the 
average quality of the medical service of 


—Concluded on page 287 
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THE BULLETIN OF WAR MEDICINE 


Charles Wilcocks, M.D., M.R.C.P., D.T.M.&H. 
Acting Director of Britain’s Bureau of Hygiene and Tropical Diseases 


HE “Bulletin of War Medicine”, 

which in August 1946 completes its 
sixth and final volume, is a British periodi- 
cal in which papers on all branches of 
medicine relating to war have been ab- 
stracted by experts in the various subjects. 
[In this one publication, medical men and 
research workers have been able to find 
information, set out in brief, on all the 
advances made in medical science during 
World War II. 

It would have been impossible for doc- 
tors engaged in full war-time activities to 
consult more than a fraction of the original 
articles, published as they were in hun- 
dreds of medical journals in Allied coun- 
tries, and without some organization for 
collecting and abstracting these articles the 
medical services could not have been kept 
abreast of the fast-moving research which 
means so much to the health of the fight- 
ing men. Under the urgent stimulus of 
war, research is vigorously pressed, and 
the medical problems of war are often 
very different from those of peace. 

Joint Responsibility 
oer editing of the ‘Bulletin of War 
Medicine” has been a joint responsi- 
bility, shared by Britain’s Medical Research 
Council and the Bureau of Hygiene and 
Tropical Diseases. The latter organization, 
supported by His Majesty’s Government 
and by the Dominions, the Colonies and 
India, is controlled by an Honoary Man- 
aging Committee appointed by the Secre- 

tary of State for the Colonies. 

The Bureau was first created, in 1908, 
to collect and abstract information on Afri- 
can trypanosomiasis for the benefit of 
those engaged in research, but its interests 
were soon extended, and from 1912 on- 
wards it has performed a like function for 
all tropical diseases, by means of its pub- 
lication the ‘“Tropical Diseases Bulletin’’, 
and since 1926 for all subjects of public 
health interest by means of the “Bulletin 
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of Hygiene’’. 

Each of these ‘Bulletins’ is published 
at intervals of one month and consists of 
abstracts, written by experts. For the pur- 
poses of these ‘Bulletins’ the Bureau re- 
ceives regularly a very large number of 
medical journals, from many countries, and 
it has developed a machinery for an ab- 
stracting service which, at the appropriate 
moment, was capable of being readily 
adapted to the additional needs created 
by the war. 


The Munich Crisis 


| ¢ 1938 the crisis of Munich brought 
home to the British people the realiza- 
tion that events might force war between 
Britain and Germany, and the Honorary 
Managing Committee of the Bureau, hav- 
ing considered the manner in which the 
Bureau might best serve Britain in the un- 
happy event of war, gave permission to the 
Director of the Bureau to explore, with 
the Secretary of the Medical Research 
Council and the Directors General of the 
medical departments of the fighting ser- 
vices, the possibility that, if war came, a 
“Bulletin” of abstracts of war medicine 
could be produced. 

The response to this suggestion was 
encouraging, and when the war started, 
the Bureau began preliminary work by 
collecting the titles of relevant papers, so 
that abstracting might be commenced with- 
out delay when the appropriate moment 
arrived. Definite plans for publication 
were made in the summer of 1940, and in 
September of that year the first issue ap- 
peared. 

A somewhat similar publication had 
been produced in the later stages of World 
War I when the Medical Research Com- 
mittee (the predecessor of the Medical Re- 
search Council) had issued the monthly 
medical supplement to the official daily 
review of the foreign press. This monthly 
supplement, however, dealt only with 
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medical papers published in enemy coun- 
tries; the “Bulletin of War Medicine” was 
not thus restricted, but contained abstracts, 
reviews and special articles in which in- 
formation from all available sources, Al- 
lied, neutral or enemy, was summarized. 

It thus became a comprehensive record 
of war medicine. The purpose of the ab- 
stracts was to give to the reader as much 
detail as was thought necessary for proper 
understanding, on the assumption that 
most readers would not be in a position to 
refer to the original articles; the abstracts 
were written by experts in the subjects 
concerned, who estimated the value of the 
original papers, and summarized the in- 
formation they contained. The tone of the 
abstracts was critical; they were therefore 
not merely précis. The work of these ab- 
stracters, busy as they were with their war- 
time duties, should be remembered. Lin- 
guistic difficulties alone sometimes made 
their task formidable; a notable feature of 
the “Bulletin” is the amount of Russian 
and German literature surveyed. 

From the journals received at the Bureau 
of Hygiene and Tropical Diseases, and 
from those consulted at other libraries in 
London, the Director of the Bureau se- 
lected the papers to be abstracted, and ap- 
portioned them to the surgeons, physicians 
and research workers who abstracted them. 
The manuscript of the abstracts and re- 
views was received at the Bureau, was 
read and checked by the publications offi- 
cer of the Medical Research Council, whose 
wide knowledge of wartime research was 
invaluable in this work, and by the Direc- 
tor and Assistant Director of the Bureau. 

All proofs were read and corrected by 
the publications officer. The somewhat 
complicated office work was done by the 
staff of the Bureau, in addition to the 
normal work of producing the ‘Tropical 
Diseases Bulletin’’ and the “Bulletin of 
Hygiene’, and one of the members of the 
staff compiled the indexes. Printing and 
distribution were undertaken by His 
Majesty’s Stationery Office. 

For the first two years of its existence, 
the ‘Bulletin of War Medicine” appeared 
at intervals of two months; but from Sep- 
tember 1942 until August 1946. the 
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amount of literature to be abstracted was 
so great that publication each month was 
necessary. 

Range of Subjects 


HE subjects comprehended by the 
“Bulletin of War Medicine” include 
the pathology, bacteriology and treatment 
of wounds, burns and other injuries; sur- 
gery of special systems; anaesthesia; shock 
and transfusion; infective diseases, insect- 
borne diseases and diseases of special sys- 
tems; chemotherapy; aviation and naval 
medicine; rehabilitation, and other subjects. 
At the begining of the war the prob- 
lems of wounds, burns, shock and trans- 
fusion were pre-eminent, and much re- 
search was done on these subjects; this 
work is fully reflected in the “Bulletin” 
Later, when the war involved service in 
tropical countries, it became evident that, 
as in most wars of the past, disease was 
of greater importance than wounds in re- 
lation to the fighting powers of the armies, 
and widespread information on tropical 
diseases became essential to the war efort 
Much advance was made in the knowledge 
of the means of controlling malaria, ty- 
phus and other tropical diseases, and this 
information also is fully reported in the 
“Bulletin”. Historians of the war will find 
in it very complete accounts of the use of 
sulphonamides, penicillin, mepacrine and 
DDT, the four agents which have revolu- 
tionized certain aspects of medicine. These 
are the outstanding results of medical re- 
search, but many other discoveries have 
been made and recorded, which, though 
not so spectacular, reflect the intense re- 
search brought about by the compulsion 
of war; accounts of these are to be found 
in the ‘Bulletin’. 

The ‘Bulletin of War Medicine” will 
cease to exist after August 1946. During 
six years it has supplied essential infor 
mation to a very large body of readers 
in many countries, and in the future it will 
be of value to medical historians. It may 
be a source of satisfaction to the countries 
of the British Commonwealth that the 
organization so long supported by them 
should be able, in collaboration with the 
Medical Research Council, to provide this 
service to the Allies when it was needed 
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MERTRICONE: A CHEMICAL STERILIZATION SOLUTION 


(An Organic Mercurial Compound with an 
Added Wetting Agent) 


Gaspar Angelo, M.D., and Goldsmith H. Conant Jr., B.A. 
Cambridge. Massachusetts 


-_ HE prerequisites for an active and 
effective chemical compound for ster- 
lization of instruments are manifold. Such 
a compound should sterilize instruments 
rapidly and completely without harming 
edges. It should be non-irritating to skin 
and mucous membranes. 

There are essentially two types of chem- 
ical sterilizing solutions: those which kill 
bacteria on contaminated instruments and 
those which are used for storage of instru- 
ments sterilized by previous boiling. It has 
been definitely established that boiling of 
instruments affects them adversely,” whereas 
chemical sterilization eliminates to a great 
extent the deleterious effects on instruments 
and keen edges. 

The chemical sterilizing solution con- 
sidered in this study is an organic mercurial 
with added wetting agent. Wetting agents 
increase the active properties of the mer- 
curial by lowering surface tension, thus in- 
creasing the ability of the solution to pene- 
trate minute crevices and effect intimate 
contact between the sterilizing solution and 
the bacteria. Gershenfeld and Perlstein® 
reported that a synthetic wetting agent en‘ 
hanced the germicidal efficiencies of such 
substances as phenol, merthiolate, hexyl- 
resorcinol, and mercuric chloride. Petroff 
and Schain were able to show enormous 
increases in the killing power of a wide 
variety of bactericides through the addition 
of wetting agents; cf. ‘““The Enhancement 
of Bactericidal Properties of Well Known 
Antiseptics by Means of Detergents.’’* Or- 
dal et al.® showed clearly that the addition 
of wetting agents to solutions of phenols 
at a fixed pH resulted in an increase in the 
germicidal effect of the solutions. 

Bactericidal and Sporicidal Potencies: 
The potency of a chemical sterilizing solu- 
tion can best be measured by determining 
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the highest dilution that can bring about 
sterilization of a bacterial suspension under 
carefully maintained standardized condi- 
tions. 

It was suggested by Heinemann® that 
transfers be made into a medium contain- 
ing sodium thioglycolate for the purpose 
of chemically inactivating the metallic ion 
adsorbed by the bacteria, to minimize errors 
in evaluating the bactericidal properties of 
heavy metal compounds. 

A comparison of the bactericidal and 
sporicidal potency of Mertricone (an or- 
ganic mercurial with added wetting agent) 
with that of a number of preparations used 
for similar purposes shows this compound 
to yield outstanding results. Three of the 
germicides were cationic detergents, two 
were mercurial compounds, and one a 
formaldehyde preparation. 

In determining the bactericidal potency, 
Scc..of a standard culture of Staphylococcus 
aureus was added to Scc. of Mertricone 
and exposed to a temperature of 70°F. 
Transplants were made into sodium thiogly- 
colate medium at varying intervals. Subcul 
tures made following ten minutes of ex 
posure of the test organism to Mertricone 
showed no growth, indicating complete 
bactericidal action. True kills were obtained 
by dilutions of 1 to 2.5 in ten minutes 
against E. typhosa culture; and in one 
minute when Mertricone (Scc.) was used 
against .Scc. and 1cc. standard E. typhosa 
culture. 

Wet and dry filter paper methods (U. S$ 
Dept. of Agriculture Cir. No. 189) for 
testing bactericidal results gave true kills 
in one minute against pneumococci, one 
strain of Streptococcus viridans, three 
strains of hemolytic streptococci, standard 
E. typhosa, and Staph. aureus. 

In determining the sporicidal potency, 
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ten strains of 24 hours cultures of B. sub- 
tilis were mixed with blood and dried on 
broken razor blades.? These specimens 
were immersed in Mertricone and culturing 
at regular intervals revealed complete 
sporicidal effect in 15 minutes. The same 
test repeated with 6 strains of M. mesenter- 
icus, 4 strains of Clostridium welchii, 
strains of Clostridium perfringens, Clostrid- 
ium oedematiens, Clostridium  histolytt- 
cum, and Clostridium septicum gave true 
kills in Mertricone using .5cc. infected 
blood media dried on blades, also using 24 
hour cultures. 

Penetrative Power: The ability of a ster- 
ilizing solution to penetrate crevices and 
irregularities* is enhanced by the eddition 
of a wetting agent, which reduces the sur- 
face tension from 72 dynes, the constant 
for water. Mertricone has a surface tension 
of 38 dynes. The lower the surface tension 
the more effective the penetration. 

Volatility: In storage and use, the main- 
tenance of potency and the persistence of 
the ingredients are of importance. Highly 
volatile preparations have a tendency to lose 
some of their active ingredients, thus af- 
fecting their original potency. Sterilizing 
solutions containing evaporation inhibitors 
remain more permanent and constant in 
their potency and are far more economical. 

Volatility tests run in an open dish and 
accelerated 20 times normal showed 26 per 
cent of Mertricone remaining after 26 
hours. 

Anti-Corrosiveness: A chemical steriliz- 
ing solution should not only be effective as 
a bactericide and sporicide ; its action should 

free of corrosive effect on the instru- 





ments. Undoubtedly the pH of the solution 
has some influence on its anti-corrosive ac- 
tivity. Mertricone, at a pH of 9.4, revealed 
very strong anti-corrosive properties, be- 
ing superior to the other solutions tested. 

The moderately high pH is also useful 
in increasing the efliciency of the deter- 
gent,® and its removal of ‘‘soil.’"?° Further- 
more, ease of removal of protein “‘soil” is 
dependent on the choice of a mercurial 
which is non-coagulating,"’ as is the case 
with Mertricone. 


Summary 


ERTRICONE was tested for bacter- 

cidal and sporicidal | pores pene- 
trative power, volatility, and anti-corrosive 
properties. 

Mertricone was found to kill the test 
culture of Staph. aureus in ten minutes and 
B. subtilis (mixed with blood and dried 
on broken razor blades) in fifteen minutes. 

The introfier in Mertricone renders it 
highly penetrating, the surface tension be- 
ing 38 dynes. 

Volatility tests showed 26 per cent of 
Mertricone remaining after 26 hours, in an 
uncovered dish, although the test was ac 
celerated twenty times normal. 

The anti-corrosive action of Mertricone 
was found to be pronounced. 


Conclusion 


ERTRICONE is an effective bacter 

cidal and sporicidal agent with great 
penetrative power. It is of a non- -volatile 
mercurial type with pronounced anti-cor- 
rosive action. 
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RELATIONSHIP OF FOOT STRAINS TO OTHER BODY STRAINS 


Walter Truslow, M.D., F.A.C.S. 
Brooklyn, New York 


iB peve physician frequently encounters 
strains and pains in ankles, calves of 
legs, knees, thighs, hips and in low backs 
which are directly traceable to and de- 
pendent upon instability and strains in the 
feet; and which are relieved by measures 
directed toward the restitution of foot bal- 
ance. 

In these days of ever increasing reliance 
on the various sulfa drugs and on peni- 
cillin, where evidence of bacterial infection 
is present in connection with such general 
or localized musculoskeletal pains, we 
rightly use these and similar drugs to attack 
the causative agent. In many cases coming 
under our care, no localized or general in- 
fection is demonstrable. There is present 
static and/or occupational body strain and 
pain, a purely physical condition; and we 
should use physical means to relieve such 
strains. In the writer's experience, mechan- 
ical support to the feet is often a valuable 
additional aid in the relief of strain, even 
in cases in which the sulfa drugs are pri- 
marily indicated. In such cases, the use of 
analgesic drugs is but symptomatic treat- 
ment and does not get at the cause of pain. 

The writer has satisfied himself that the 
large majority of these mechanical strains, 
wherever they exist in the body, are de- 
pendent primarily upon habitual foot 
strains, and they are relieved by the 
mechanical care of the feet. That is the 
theme of this paper. 


T HIS paper will present, mostly through 
the use of illustrative cases: 
A—Conditions in which higher-segment 
body strains and pains are dependent 
upon foot strains, but with no dem- 
onstration of infection or trauma; 
and 
B—Conditions in which there is or has 
been higher segmental infection or 
trauma, but with definite foot strain. 


These relationships are of such im- 
portance and so frequently overlooked that 
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a short study of the mechanism of body 
balance seems advisable. The niceties of 
body balance have been discussed in detail 
by the writer’ and others. The feet con- 
stitute the base of support. The anatomy 
of the feet—bones, ligaments and activat- 
ing muscles—is well known to the physi- 
cian; but one may point out that the foot- 
controlling muscles are 1) intrinsic to the 
feet, or 2) take origin from the leg, or 3) 
find their origin in the lower end of the 
rear of the femur (the great calf muscle) ; 
and that strains may be felt in the foot 
insertions, in the bellies of the muscles 
and/or at the points of origin higher up. 

If there is stability and accurate balance 
in the feet, there is no undue strain and 
no pain in these higher supporting foot 
muscles. If there is weakness in the feet, 
especially with pronations and abductions 
and/or with metatarsal strains, frequently 
there are higher strains and pain, and these 
strains and pains are due to stretchings, 
in the bellies or in the upper bony attach- 
ments of the muscles involved. If the bone- 
joint-muscle mechanisms, from floor to 
high legs, are in good balance, the knee 
and thigh mechanism will be without strain. 
If, however, conscious or unconscious ef- 
forts, on the part of the patient, to relieve 
previously described  strain-pains, exist 
unilateral or bilateral knee bending relaxa- 
tions may become more or less habitual, 
and thigh muscle, hip joints and/or low 
back strains and pains may also arise. The 
point is that imbalance at the base en- 
genders instability and strain and pain 
above the base. 

The writer’s ratios of height of the arch 
to the length of the foot, used below in the 
report of cases, requires some comment. 
All cases? are measured with the patient 
standing and with the patient sitting. A 
small draftman’s triangle, specialy scaled 
in centimeters and semi-centimeters, is 
placed against the side of the foot and the 
height of the scaphoid bone, on the up 








right of the triangle, 1s noted and recorded 
The shoe dealer’s sliding scale, placed along 
the base of the foot, records the foot — 
The height of the planter arch divided by 
the length of the foot is the ratio of flat 
foot. Eight per cent (8%) is the ratio of 
a reasonably normal planter arch. From 
eight to five per cent is recorded as first 
degree flat foot; from five to two per cent 
records second degree flat foot, and lower 
figures, especially where there is marked 
spasticity, are listed as third degree flat 
foot. The writer has been unable to find 
any consistency, in the medical literature, 
in accepted standards of measurement of 
degrees of flat foot. The ratios of plantar 
flat foot, used below, are based on those 
of the standing position (although the 
sitting position ratios have some value as 


a check-up) 


CASES illustrating orthopedic condi- 
etions in which higher-segment body 
strains and pains are dependent upon foot 
strains, but with no demonstration of 
infection or trauma, with comment on each 
case. 

Case 1. A.M., female, 42 years. First 
seen May 29, 1930. Complained of pains 
in both feet and in left ankle and leg for 
many weeks. No history of trauma. Foot 
ratios 614, per cent. Initial treatment, pad- 
ding and strapping of feet. No ankle or 
leg pain, foot pain better and no return 
of higher pains later. 

Ankle swelling and pain are often un- 
accompanied by any history of trauma and 
in such cases are directly due to the abduc- 
tion and pronation deformity in the feet. 
In these cases, padding and strapping of 
the feet is indicated; but, with ankle swell- 
ing, the strapping should extend a short 
distance up the leg and not (as is otherwise 
usual) to form a “slipper” only. 

Case 2. Miss S.K., aged 40 years ; teacher. 
First seen May 6, 1940. Complained of 
painful feet and front leg pains; no history 
of trauma. Foot ratios 734 per cent and 
marked metatarsal strain; padding and 
strapping of feet and simple insoles. June 
11, 1940, all pains gone. 

Although the plantar ratios were fair, 
metatarsal distortions caused the front leg 
pains, because the endeavor to relieve meta- 
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tarsal pain caused habitual slight knee 
flexion, with high front leg pains. 

Case 3. M.W., Male, 66 years old. First 
seen January 5, 1946. Pains in legs for 
more than a year and pain also in left meta- 
tarsus. Plantar ratio 3-1/5 per cent, much 
imbalance between toe flexors and toe ex- 
tensors, with tightened extensor tendons 
Foot paddings and strappings and foot 
braces. January 12, 1946, still pains in fore 
feet, leg pains better. Gave foot braces with 
minimum metal support, but with sole con- 
touring support accurately met. Started 
foot exercises. March 23, 1946, feet better. 
leg pains gone. 

Although plantar proneness and meta 
tarsal distortions were marked, in Case 3. 
and although leg pains had been experi- 
enced for more than a year, relief from 
referred pains was reasonably prompt 
When a second degree flat foot (or worse) 
presents, foot support must be permanent. 
but foot comfort and efficiency is assured 
and, of course, as in this case, strain and 
pain are relieved early. 

Case 4. Mrs. M.W., 60 years old. First 

seen March 1, 1945. Pains in feet, in left 
knee and left thigh for more than a year. 
No history of trauma. The plantar ratio 
was 35 per cent. There were moderate 
varicose veins. Padding and strapping of 
the feet, followed by insole foot braces, 
were given. In two weeks, all knee and 
thigh pains were gone; feet were much 
better. . 
The prompt relief from knee and leg 
pains was due to better attainment of foot 
balance. Incidentally, varicose veins, unless 
severe, are generally improved with proper 
foot support. 

Case 5. Mrs. L.S., 50 years old. Pain in 
feet and left buttock for two years. Pad- 
ding and strapping of the feet and light 
foot braces. One week later, gluteal pains 
less; two weeks later, gluteal pain gone 

This patient had buttock pain for two 
years. In two weeks this pain had ceased. 
after proper support of the feet. 

Case 6. Mrs. E.M., 40 years old. First 
seen in October 1926. Pains in feet and in 
low back for twenty years. Careful examina- 
tion revealed no low back lesion. Foot ratio 
3 per cent. Padding and strapping of feet 
and one pelvic strapping. In two weeks, 
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low back pain had gone. 

Because of statement that low back pain 
was severe and because of the long in 
tion, the pelvis was strapped, for one week, 
as well as the feet. But it is believed that 
the attainment of proper foot balance had 
much to do with the rapid improvement. 
Low back pain, whether merely referred 
from foot strain (as in this case), or with 
definite higher-segment lesion in the sacro- 
iliac joint, in the lumbo-sacral joints, from 
congenital anomaly in a lumbar transverse 
process, from a ruptured intervertebral disc 
(herniated nucleus pulposus), or from 
chronic arthritis, is one of the bétes noire 
of the orthopedic surgeon. Sometimes di- 
agnosis may be made only from the thera- 
peutic test. As in this case, the prompt 
relief, by foot support, of low back pain, 
even after twenty years duration, confirmed 
the first examination findings. There was 
no low back lesion. 

Case 7. Mrs. C.N., 46 years old. Seen 
March 1942. Complained of pain in calves, 
in spine and in head. Trouble with [cet 
since early childhood, more recently in 
calves, spine and head. This patient had 
been ps at the N. Y. Neurological In- 
stitute, where no ‘focus of infection” had 
been found. I could find no lesion in higher 
segments. Usual treatment of padding and 
strapping of feet and of light foot braces. 
Back and head pains gone in three weeks. 

Although this patient was of a neurotic 
tendency, this brief history is included be- 
cause of the extensiveness of the subjective 
symptoms, which, however, were fairly 
promptly relieved. 

These illustrative cases of referred pains 
m higher segments, but with definite ob- 
jective signs of strained feet, are presented 
as examples of prompt recovery from 
higher body strains. Many others could 
have been cited. 

B. WHERE tangible disability 1s pres- 
ent, in the upper body segments, the treat- 
ment is, of course, directed toward such 
disability; but the writer's experience is 
such that when foot strain is a part of the 
picture, co-incidental care of the feet is a 
valuable aid in the specific treatment em- 
ployed. In some cases, the patient is not 
aware of foot strain or the upper segment 
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pain 1s sufficient to mask the subjective 
symptoms in the feet. 

Case 8. Mrs. A. M., housewife, 40 years 
old. Seen May 29, 1945. She complained 
of pain in the right ankle; there was 4 
inch swelling; foot ratios 6 per cent. Treat- 
ment, right ankle straping, followed by 
ACE bandage and foot braces. July 19, 
1945, much comfort. Six weeks after 
initial treatment, no ankle pain and no 
ankle swelling. 

The specific ankle support was undoubt 
edly the means of the cure, but the early 
comfort was aided by the proper foot sup- 
port. Ankle support, by adhesive plaster 
extending from the foot, over the entire 
ankle and halfway up the leg, or in severe 
cases plaster of Paris dressing, far sur- 
passes hot and cold packs or any form of 
diathermy in rapid relief of ankle sprains. 

Case 9. S. W., Schoolgirl, 14 years old. 
Seen July 9, 1942. Complained of 
sprained right knee one year — 
Knee had been aspirated twice elsewhere. 
Right knee moderately swollen and move 
able cartilage felt at inner front of knee. 
Feet ratio 414 per cent. Treatment, right 
knee strapping and foot padding and 
strapping and insole supports. Operation 
on knee was considered. July 14, 1942, 
much comfort. December 31, 1942, no 
pain in knee. Returned September 21, 
1944, with recent sprained left knee, 
strapped left knee and continued foot sup- 
ports. Prompt recovery from left knee 
sprain. 

This case, in which operation for de- 
ranged cartilage of the right knee was 
definitely considered, was cured by simple 
knee support and again, in left knee, by 
support. Here, too, proper support, with 
adhesive plaster or with plaster of Paris 
dressing, gives prompter relief from knee 
sprains than does the use of locally applied 
heat and cold or the use of heat or light 
rays. The proper foot support was a 
marked aid in lessening referred strains 
from below. 

Case 10. Mrs. L. McK., housewife, 40 
years old. First seen March 19, 1942. 
There had been a left congenital disloca- 
tion of hip. A recent x-ray study had re- 
vealed left femoral head flattened, ace- 
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tabular cavity worn upward, but with effec- 
tive acetabular roof. She complained of 
pain in region of left hip and thigh, and 
with liimtation in hip movements in walk- 
ing and in driving her car. Examination 
showed 1/, inch left limb shortening, all 
hip motions somewhat limited, feet ratio 
44/5 per cent. Treatment given only to 
feet and to compensation tor left limb 
shortening. From the first, much comfort. 
This has continued up to February 16, 
1946, when patient was last seen. 

Although no specific treatment to the 
location of the major disability was given, 
except the half-inch rise to the left shoe, 
the foot and leg balancing afforded the 
desired relief from pain. She was now 
well balanced from foot soles to pelvis. As 
the roof of the acetabulum, although ex- 
tending upward a half inch, was stable, 
no “shelf” operation was considered. 

Case 11. Miss R. M., 20 years old. 
Seen January 17, 1942. Low back pain 
for about two years, more on the right 
side. Examination revealed right sacro-iliac 
joint strain and foot ratios of 51/5 per 
cent. Pelvic strapping, followed by pelvic 
belt and padding and strapping of feet, 
followed by light foot braces. In one 
week, much back comfort, ‘better sleep 
than for many months”’. 

Although the specific support of the 
low back was, in this case, the most im- 
portant element in the peer relief of 
pain, a short interval of non-use of the 
foot support (although continuing the 
pelvic belt) resulted in the return of the 
low back pain, and the resumption of the 
use of the foot support brought prompt 
relief again. In the writer's experience, 
this picture of recurring pain in the low 
back, following the neglect of the rein- 
forcing foot support, has been so often 
seen as to confirm his beilef in the effi- 
ciency of the concurrent care of foot strain 
as a valuable supplementary treatment of 
back strain. 

Case 12. Miss A. J., 30 years old. Was 
seen July 4, 1944. Complained of low 
back pain, especially right side, for two 
years. Examination revealed moderate 
scoliosis. There was right low back strain. 
The foot ratio was 4 per cent. Pelvic 
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strapping, followed by a reinforced corset 
and foot padding and strapping, followed 
by light foot braces, brought prompt re- 
lief. 

In this case, the rotary lateral curvature 
of the spine complicated, and probably had 
much to do with, the low back pain. The 
relief was brought about by the proper low 
back support. The care of the feet com- 
pleted the balance from below. 

Case 13. Mrs. E. K., 40 years old. Seen 
January 2, 1941. Complained of pains in 
right hip, gradual onset for one year. 
Examination showed definite restrictions of 
all right hip motions, feet ratio 6 per cent. 
X-ray, December 19, 1940, showed definite 
arthritic changes in lumbar spine and in 
right hip joints. Graded exercises for the 
spine and light foot braces were used. 
There was distinctly less pain in the right 
hip in three weeks. 

Although the writer tends to minimize 
the clinical significance of roentgenological 
reports of arthritic bone changes in the 
spine, the evidences in this case were un- 
mistakable. Here the specific treatment was 
graded exercises, in which the patient was 
faithful, and the usual supplemental foot 
support. The presence of definite arthritic 
changes, in bones and joints, is, of course, 
a real cause of higher localized pains. 
However, x-ray evidence of joint arthritis 
should not limit the treatment to drug 
dosage, to the exclusion of mechanical 
care. Supportive aid, especially to the feet, 
materially aids in the relief of pain, not 
only in the feet but in higher body seg- 
ments. This aid is often neglected. 

Case 14. W. McS. Seen January 1919 
to April 4, 1946, aged 7 years to 34 years 
Left hip disease, probably pyogenic. Pro- 
tective care, plaster of Paris spicas and 
bracing, 1919 to June 1922, resulting in 
fair motion at left hip and with but slight 
abduction and outward rotation deformity 
In early February 1922, there had been a 
compound fracture at the lower third of 
the right leg, cared for by another sur- 
geon. Again seen by writer, June 28, 
1922: X-ray film showed leg bones to be 
in good position, but with a bony exostosis 
on the back of the lower end of the fibula, 

—Continued on page 287 
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SEARCH AND RESEARCH 


Wallace Marshall, M.D., Research Editor 
Mobile, Alabama 


III. The Large Versus the Small 
Researcher 


fait I have to write may not be 
pleasing to all of my readers. Yet, 
I can state that my knowledge of this 
topic to be discussed is taken from my 
true experiences in the medical research 
field. 

There are some physicians who find 
themselves in communities which do not 
have the proper facilities for medical re- 
search. Yet these physicians find them- 
selves highly eager to continue the inves- 
tigations which they may have been follow- 
ing from their student days, when they 
had access to the literature and equip- 
ment which is so essential for good re- 
search. These research physicians may not 
be able to establish the proper affiliations 
with the state medical schools or the medi. 
cal foundations, which engage in “big 
league’”’ research, and if such liaisons are 
not formed, the small investigator may 
find himself alone with his research prob- 
lems. In such a case, it seems to be a 
foregone conclusion that his work will be- 
come stymied long before it is completed, 
because of the lack of the proper facilities 
to carry on scientific work. 

The small researcher's main problem is 
based on the same difficulty which faces 
the large research foundations. The main 
difference is that the large organizations 
possess strong reputations and many times 
have an executive whose main duty it is to 
obtain the necessary funds so that the re- 
search work can go on. In other words, 
these executives are full-time beggars. We 
small-time researchers have to do our own 
begging. 

N contrast to this active hunt for funds, 

with a diplomat to ferret out the bul- 
warks of financial means, the small re- 
searcher works with what is at hand. 
Usually this is composed of what meager 
funds he can take from his earnings with- 
out his wife learning about this misappro- 
priation of funds. if the small researcher 
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can make away with fifty or one hundred 
dollars so that he can send for his needed 
journals, textbooks, research medicaments 
and supplies, experimental animals, post- 
age stamps, and stationery, and buy re- 
prints of his published articles, he can 
consider himself a research plutocrat. He 
works under a handicap, since it is a 
foregone conclusion that his wife will won- 
der when she will have enough money for 
that fur coat which was promised to her 
so many years previously when she agreed 
to get married. She will dislike the many 
hours at night which she must spend in 
solitude while her husband dabbles at his 
research with the local veterinarians in the 
pet hospital. This resolves into a race 
with time, since the small researcher must 
make rapid a at so that he will com- 
plete most of his research schedule before 
he is forced to make night calls or his wife 
insists that he spend a night at bridge 
with the Browns, who care nothing about 
medical research problems. Besides, they 
take what little change the researcher 
carries with him in order to settle the 
bridge score. He is good game because 
the researcher plays bridge so seldom. 

This research work, which the small in- 
vestigator produces, is the result of his 
hobby. To him, such work is an avocation 
and not his vocation. He does it because 
it satisfies an inner yearning for knowledge 
and satiates those hunger pains which 
gtow in him when he meets a problem to 
which no satisfactory answer can be found 
in the current journals and textbooks. If 
he is a mentally curious individual, which 
he certainly is if he follows this investiga- 
tive work, he continually has to devise 
ways and means to continue it. . Eventually 
he reaches an impasse, which is usually 
produced by the lack of financial support. 
When this happens, his only alternative is 
to obtain assistance from others. That is 
the origin of the continual headaches 
which come with each polite but firm 
denial of his requests for assitance from 
the large research foundations. 








This researcher cannot embark upon a 
fund-raising campaign, such as was begun 
by the late F. D. R., who popularized aid 
for poliomyelitis sufferers to such an extent 
that money has been piling up ever since 
the campaign was begun years ago. The 
individual researcher must work with al- 
most nothing. Yet, in spite of his insur- 
mountable handicaps, he has produced 
some worth-while research. He cannot 
work on dozens of animals, for if he can 
beg, borrow, or steal one dog for his work, 
he feels satisfied. To him that is at least 
a beginning. To the members of the great 
research staffs, he must be small fry. Yet 
his approach to his research problem is 
based upon knowledge which he has culled 
from his many hours which were spent at 
the bedside or with his office work. His 
approach most assuredly is a practical one. 

is solutions will be practical without 
fancy curves and charts. Yet his results 
cannot be denied in spite of the lack of 
ornate trimmings which are conspicuous by 
their absence in his medical writings. 

To whom can the small, solo researcher 
turn for assistance in his work? If he has 
no interested, kind-hearted friends on a 
medical faculty, he is lost. If my former 
teachers had not helped me with my re- 
search problems, I would have given up 
this work a long time ago. Those men, on 
these faculties, are underpaid as it is. They, 
too, work on budgets, so that their per- 
sonal means are all too limited. They 
help all they can with what they happen to 
have available. What, then, is the solution 
so that the small researcher can be assured 
of the continuance with his small, but im- 
portant, medical investigations? 


HERE are several so-called ‘‘research” 

bills before Congress. These bills are to 
encourage research in the various scientific 
fields. But the way these bills are set up, 
each faculty will receive financial support 
for research which the faculty members 
wish to follow. Now that is a fine idea, 
since it will foster research in the fields 
of medicine along with the other im- 
portant phases of science. Yet, not one 
solitary word has been mentioned in order 
to help the independent researcher who 
does not happen to be connected with a 








college or university. The way these bills 
are presently written, it appears that the 
small, solo investigator must hire a dip- 
lomat to influence the faculty of some 
college or university so that he can obtain 
the necessary money for his research needs, 
be they large or small. 

It appears to me that the only solution 
is to ue research clubs on the idea as 
formulated by the American Federation for 
Clinical Research. If each club can act 
then as a college faculty, perhaps some 
small part of the money, to be given for 
medical research by the government, can 
be obtained by such means. 

If the private research physician at- 
tempts to fight this battle alone for the 
necessary investigative funds, it appears 
obvious that he will get nowhere. If he 
has good political connections in Wash- 
ington, I would urge that he attempt to 
enlighten Congress in order to amend these 
pending legislative bills so that the re- 
search clubs may petition for this research 
money. If this is not accomplished in the 
near future, the foundations and medical 
school faculties will obtain their needed 
assistance, but the poor solo researcher will 
find himself without proper aid financially. 


S in other walks of life, some indi- 

viduals have more than plenty, while 
many other individuals are in want. Some 
foundations, such as the National Founda 
tion for Infantile Paralysis, Inc., have tre- 
mendous funds for almost any sort of en- 
deavor—research or otherwise. But we priv- 
ate researchers beg, borrow, or steal a few 
dollars here and there, so that our work can 
be continued. I have wondered many times 
what we small investigators could really do 
in the way of the production of important 
research if we had access to one-hundredth 
of such funds. I can guarantee my readers 
that we wouldn’t produce research such as 
“the number of hairs in the eyebrows of 
polio sufferers as compared to the general 
public”. Nor would we support such 
studies as “the factor of chewing gum in 
the problem of cancer”. 

Perhaps we are too practical. Yet, I can 
assure my readers that we individual re- 
searchers have to be practical. With us, 

—Continued on page 288 
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HISTORICAL MEDICINE 





CENTENARY OF MORTON'S 
PUBLIC DEMONSTRATION OF ETHER ANESTHESIA 


N March, 1842, Crawford W. Long, 

M.D., of Danielsville, Georgia, admin- 
istered ether to a patient in order to effect 
the painless removal of a cervical tumor, 
and thereafter he continued to use it. He 
published no reports at the time. 

William T. G. Morton, a dentist en 
gaged in the study of medicine, after per 
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suading Dr. John Collins Warren to let 
him administer ether to a patient in the 
Massachusetts General Hospital with a 
cervical tumor requiring removal, success- 
fully demonstrated its efficacy. It is this 
public demonstration on October 16, 1846 
that we now commemorate. 
ye om F 
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CASE PRESENTATION — OSTEOGENIC SARCOMA 


L. B. Gallagher, M.D. 
Hempstead, N. Y. 


agree paper is presented to report a 
case of osteogenic sarcoma in a six- 
year-old white boy accompanied by path- 
ologic fracture. It is perhaps more inter- 
esting as a pediatric problem and in the 
light of a long-range cure than as a purely 
, pathological or oncological presentation. 
| This patient was first seen at Meadow- 
brook Hospital in September, 1937 when 
he was admitted with a chief complaint of 
{ pain in the right hip and inability to walk. 
These complaints were of 7-8 days dura- 
tion following a slight twisting fall. A 
similar incident had occurred three months 
previously but the patient had apparently 
recovered spontaneously, being treated only 
“Presented at the Clinical Session of the Associated 


Physicians of Long Island, at the Meadowbrook Hos 
pital, June 11th, 1946 


Fig. 1, Photograph of patient before 
operation. 











by several days bed-rest and massage. The 
personal past history and family history 
were non-contributory. 

Physical examination revealed a well de- 
veloped, well nourished, white male child 
appearing well, but complaining of pain in 
the right thigh and hip. 

The right thigh was moderately swollen 
with obvious deformity and excessive mo- 
bility. Crepitus could not be elicited, nor 
was actual shortening demonstrated. Mo- 
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Fig. 2, X-ray of Lesion. 


tion produced pain in the upper thigh and 
the child could not bear weight on the 
affected limb. The thigh muscles were 
quite spastic. 

The remainder of the physical examina 
tion was essentially normal. 

Laboratory studies on admission and 
during hospitalization were normal save 
for an alkaline phosphatase of 14.0 and 
blood calcium-phosphorus levels of 10.5 
and 6.8 mgm. per cent respectively. 
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The admission diagnosis was pathologic 
fracture of right femur. 

X-ray studies were performed and re- 
vealed oblique fracture of the femoral 
shaft 2-3 cms. below the neck. The frac- 
ture had occurred through an area of dis- 
eased bone involving approximately 6 cm. 
of shaft below the neck. The disease 
process had not crossed the epiphyses of 
the head or of the greater trochanter. With- 
in the shaft could be seen cystic areas of 
decreased density and a mild periosteal re- 
action with parallel areas of new bone 
formation. A faint calcium’ shadow could 





Fig. 3. Photograph of patient 
postoperative. 


be seen in the soft tissues near the lesser 
trochanter. 

These roentgen finding suggested an 
osteochondroma save for the periosteal re- 
iction typical of an osteogenic sarcoma. 

Chest films taken at the same time failed 
to reveal lung metastases, nor could distant 
metastases be demonstrated elsewhere. 

An open biopsy was performed which 
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i: Fig. 4. Photograph of gross specimen, 
was reported, unequivocally, as osteogenic 
sarcoma. 

A photomicrograph of the biopsy spect- 
men showed the fusiform, anaplastic, con- 
nective tissue cells typical of sarcoma 

Fig. 5. Microphotograph of pathology of 

lesion. 














Fig. 6. Microphotograph of pathology of 
lesion. 


Areas of osteoid tissue and hyaline car- 
tilage could be seen in the specimen. 

Following suitable general and local 
preparation a radical disarticulation of the 
tight hip, combined with subperiosteal 
stripping of the ilium, was — by 
Dr. Hudson. The skin and soft tissues 
were united per primam. 

Postoperatively the patient received one 
whole blood transfusion. Healing was un- 
impaired and recovery uneventful. The 
patient was discharged three weeks follow- 
ing operation. 

The illustrations show the operative 
— and the patient shortly before 

ischarge. The photomicrographs show tis- 
sue removed for biopsy. 





Fig. 7. Photograph of patient 1946. 


This patient has been followed carefully 
by Dr. Hudson for the past nine years, 
and when seen two weeks ago was quite 
well. 

The last illustration shows the patient 
at the present writing. 


A CASE OF MULTIPLE DEFORMITIES 


Richard P, Giliberty, M.D. 
Great Neck, New York 


per case is presented to illustrate two 

principles: 1.) that the _— of 
deformities is the keynote of orthopedics, 
and 2.) that deformities are to a certain 
degree amenable to surgery and restora- 
tion of muscle power. The fact that such 
severe deformities are relatively uncom- 
mon reflects favorably upon the medical 
profession as a whole 
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Patient V. C., white male aged 17, born 
in Portugal, admitted to Nassau Hospital 
on September 9, 1941. He had been in 
the U. S. for only three months and could 
not express himself because of language 
difficulty. The following history was ob- 
tained from relatives. 

While in Portugal at the age of four 
patient fell down a flight of stairs and in 
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Fig. 1. V.C. Position of extremities on 
admission, 


jured his left knee. The nature of the 
injury sustained was not understood by 
the parents. They described the knee as 
having been swollen and very painful on 
motion. Treatment consisted of the appli- 
cation of poultices and making the patient 
comfortable with pillows, etc. This was 
continued for a period of two years during 
which time the patient was out of bed 
only on rare occasions, but he was unable 
to move his left knee. He then developed 
pain in right hip and an abscess pt 
quently developed. No definite history of 
trauma. Here again his treatment consisted 
primarily of bed rest and making him 
comfortable with pillows, etc. As a con- 
sequence he assuined the position of com- 
fort, namely, flexion of both knees and 
both thighs. He remained in bed for an 
indefinite period of time and had recur- 


_Read_ before the Scientific Session of the Asso- 
ciated Physicians of Long Island held at Meadow 
brook Hospital, June 11th, 1946. 
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rence of the pain in his hip and knee until 
he was ten years of age. He was unable 
to stand erect and his only means of loco- 
motion was to crawl about on his hands 
and knees, using his upper extremities to 
drag himself across the floor. This was 
the condition he was in when admitted. 

Patient was in a good state of nutri- 
tion; he was suspicious and seclusive with 
marked emotional instability. Examination 
of the respiratory, cardiovascular and gas- 
trointestinal systems was essentially nega- 
tive. Neurological examination revealed 
both superficial and deep reflexes to be 
physiological. No neuromuscular pathol- 
ogy could be demonstrated. Orthopedic 
examination was as follows: 

Upper extremities—well developed mus- 
culature, no deformities or limitation of 
motion. 

Spine—Motion unimpaired, muscula- 
ture good, slight scoliosis of dorsal spine 
with convexity to the left; moderate lor- 
dosis of dorsolumbar spine. 

Pelvis and lower extremities—Several 
scars over right hip, well healed, non- 
tender. Right hip ankylosed in 90 de- 


Fig. 2. V.C. Position of extremities on 
admission. 











grees of flexion. Marked atrophy of glu- 
teal muscles. Left hip had a flexion 
deformity of 45 degrees but was not 
ankylosed; about 5 degrees of motion could 
be elicited both actively and passively. 
Marked atrophy of both quadriceps and 
hamstring muscles. Flexion deformity of 
right knee with tibia almost completely 
subluxated posteriorly; about 5 degrees of 
motion passively. Similar flexion deform- 
ity of lett knee present with marked prom- 
inence of femoral condyles; no motion 
could be obtained actively or passively. 
Both legs were rotated about 20 degrees 
externally; here again all muscle groups 
were atrophied. Bilateral valgus deform- 
ity of both heels present; dorsiflexion both 
feet limited. 

X-ray of right hip showed a destructive 
lesion involving the right femur and ace- 
tabulum, with head gone and neck fused 
to the acetabulum. Films of right knee 
did not reveal any bone pathology, but 
the left knee showed destruction of the 
articular surface of the condyles and cal- 
cific deposits in the knee joint. All the 
bones showed evidence of disuse atrophy. 

The first surgical procedure performed 
was the releasing of the contracted tensor 
fasciae and gluteus medius muscles by 
stripping the origin of these muscles from 
the left iliac crest (Soutter) and an open 
tenotomy of the biceps tendon with divi- 
sion of the iliotibial band of the right 
knee. With subsequent plaster changes 
and gradual extension at each time, this 
corrected the flexion deformity of the left 
hip and right knee completely. Three 
weeks later an open tenotomy of the biceps 
tendon and division of the iliotibial band 
was performed on left knee. An osteotomy 
of the right femur was performed just be- 
low the level of the trochanters and the 
flexion deformity completely corrected, 
leaving an acute angle betwen the proximal 
and distal fragments. One month later an 
arthrodesis of the left knee was per- 
formed. Biopsy of tissue removed from 
the joint proved it to be tuberculous. 

Immediately after the first surgical pro- 
cedure the patient was instructed to per 








form active muscle exercise. He was taught 
to contract the glutei, quadriceps and calf 
group of muscles continuously, concen- 
trating on each group at a time. Similarly 
his plantar muscles and all joints which 
were not immobilized were exercised. This 
was the only form of physical therapy that 
he received. He was very cooperative and 
gained enough tone and strength of all his 
muscles to enable him to bear weight and 
walk without the aid of crutches or cane 
approximately five months after his last 
major surgical procedure. 

His mental attitude improved rapidly 
and he was able to attend school. Seven 
months after his discharge from the hos- 
pital the patient obtained work at a local 
aircraft factory doing unskilled labor and 
averaged forty dollars a week through the 
war period. He did not lose any time or 
feel that he was handicapped because of 
his previous disability. He has also made 
an excellent social adjustment. 


Fig. 11. V.C. After correction of de- 
formities—patient walking. 
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VETERANS’ ADMINISTRATIONS 
MEDICAL PROGRAM 

—Concluded from page 270 
the Veterans’ Administration in the past. 

The professional opportunities offered in 
this new Department of Medicine and 
Surgery are unexcelled. Salaries now offered 
compare very favorably with academic 
salaries throughout the country. It is a 
splendid opportunity for two classes of 
doctors—those who are already fully quali- 
fied and who wish to engage in teaching 
and in research, and those who desire to 
become fully qualified. 

The new law also enables us to reward 
those faithful and competent physicians 
who have spent some years in the Veterans’ 
Administration without recognition and 
with inadequate compensation. With all its 
handicaps, the old medical service of the 
Veterans’ Administration produced some 
very able men. We have men with years of 
service in the Veterans’ Administration that 
I will match with faculty members of our 
leading schools of medicine. For the first 
time, these men now receive adequate 
recognition, 

Professional groups have responded 
magnificantly to our appeals for assistance. 
For example, medical groups in 20 states 
already have agreed to cooperate with the 
Veterans’ Administration in a program of 
giving “home town” care when veterans 
with service-connected disabilities can not 
be taken, treated promptly, and without 
undue hardship at the existing facilities 
such as out-patient clinics. Dentists and 
phamacists also are helping us care for 
the mounting patient load. 


HE Veterans’ Administration has one 

basic principle that it will never vio- 
late—the principle that the veteran must 
be given the highest type of medical and 
hospital care. All arrangements to this end 
are flexible, and will be adjusted to local 
situations insofar as the law permits 
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RELATIONSHIP OF FOOT 
STRAINS 


—Continued from page 278 


with skin not healed and with ankle-foot 
in marked equinovarus deformity. January 
18, 1924: The skin wound had healed; 
there was no pain in left hip, but the 
equinovarus prevented accurate walking. 
Operation for equinovarus of foot — 
lengthened tendo Achillis; chiselled off 
posterior fibular exostosis; removed head 
and neck of astragalus, lower 1/, inch of 
fibula, the head of the scaphoid bone, part 
of the external cuboid and much of the 
upper surface of the sustentaculum tali, 
thus attaining dorsiflexion of the foot to a 
right angle; protection in plaster of Paris, 
high thigh to toes. January 1924 to May 
1940, in general good health. May 1940, 
some return of right equinus deformity, 
compensated for by special wedge insole. 
In May 1940, he returned with pain in 
the left foot and pain in the left knee and 
right hip (He was now 28 years old). The 
left foot ratio was 514 per cent. The 
secondary strain pains were promptly re- 
lieved by the use of a light left foot brace. 
April 4, 1946, there has been no return of 
the referred pains. 

A much disabled boy (the hip disease 
in childhood, and leg fracture in boy- 
hood) who had been well cared for by 
protection and operation, he had experi- 
enced in early manhood the return of 
some of his specific les The relief of 
the strain of a second degree flatfoot, on 
the side opposite to the original infection, 
brought prompt relief of the secondary 
strains. 

The disabilities and referred cm of 
infantile paralysis, of spastic paralysis and 
of encephalitis are too diverse to be more 
than mentioned; but the principle of sup- 
plemental foot support is important. 


—Concluded on page 288 
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RELATIONSHIP OF FOOT STRAINS 
—Concluded from page 287 





Summary 


HE mechanics of foot strain in rela- 

tion to higher segmental strain and 
08 is presented. The niceties of body 
alance are outlined. The futility of de- 
pendence only upon specific medication 
with omission of mechanical treatment is 
emphasized. The writer’s method of tabu- 
lating degrees of foot pronation by foot 
ratios is again outlined. A few cases are 
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SEARCH & RESEARCH 
—Concluded from page 280 





every penny counts. We have no money 
to waste. Besides, it is most difficult to get 
funds for our research work when we 
realize how much our wives need for those 
new dresses. After all, we must keep up 
a front, even if it is false, to keep the 
neighbors from talking. 

One may wonder just why these large 
foundations seem to be only interested in 
their research. After all, the members of 
their staffs are on a full time basis. They 
must be paid. At times, their endowments 
may be limited and funds may be delayed 
in forthcoming. I would be the last to be- 
little the role which these mighty founda- 
tions play in the advancement of medicine. 
They are busily engaged in their own re- 
search plans and details so that the pleas 
from the individual researcher will usually 
go unheeded. 

Research is their business and they do 
not seem pleased when some upstart inter- 
feres with it. They are not too interested 
in his plans nor in his results to date. If 
they can use his discoveries to their ad- 
vantage, they may not hesitate to do so. I 
will say that this.is only a natural proced- 
ure, since such is done everyday in other 
businesses. Medical research on a massive 
scale is big business. One would have just 
as much chance for active help if he went 
to the stock exchange and nonchalantly 





* outlined illustrating relief of higher pain 


when foot balance alone is instituted. 
Cases also are given illustrating the value 
of foot support in supplementing specific 
treatment of higher orthopedic conditions 
Plea is made for the definite and purpose 
ful inclusion of mechanical support of 
strained feet, with or without the use of 
other medication or surgical procedure, as 
the case may require. 
References 
1. Truslow, W.: Body Poise, Williams and Wilkins 
Co., Baltimore, 1943. : 

2. Idem: How Flat are the Feet? Medical Times 


70:304( Sept.) 1942. 
142 Joralemon Street 


asked for a share of preferred stock. These 
large research foundations may have much 
useful equipment which is not being used. 
The solo researcher would be delighted if 
he could use it. However, it usually bears 
a serial number which brands the piece of 
equipment as long as it remains in the con- 
fines of the front office, even if it rests in 
a trash container. It is the property of 
the Institute, so hands off. 


F these scientific research bills are 

passed in their present form, the in- 
dividual research physician will be no bet- 
ter off than he is at the present time. He 
has no center to which he can refer for 
much needed equipment. He gets along as 
best he can. Yet he turns out important 
research in spite of the paucity of his 
facilities. 

The solo researcher must be organized 
into research clubs whose main job it will 
be to find ways and means for assisting 
its needy members. Influential club mem- 
bers should contact members of Congress 
so that these research clubs could obtain 
needed funds for the members. 

Until this happens, it will be the Jot of 
most individual researchers to ask their 
wives to wear last year’s clothes so that 
more needed research equipment can be 
purchased. We trust that these wives are 
at least sympathetic to the research efforts 
of their husbands. If they are not, perhaps 
bridge may soothe those feminine jangled 
nerves. 

Suite 416, Van Antwerp Building 
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CONTEMPORARY 


RHINOLARYNGOLOGY 


The Treatment of Seasonal and 
Non-Seasonal Hyperesthetic Rhinitis 
With Anthallan 


A. D. GHISELIN, JR. (Bulletin of The 
New York Academy of Medicine, 22:320, 
June 1946) reports the use of anthallan 3 
di (n = butyl) amino = methyl = 1.4,5,6 
= trihydoxy-benzo (1,2, = c) furan = 1’ 
(3’) = one, given by mouth in the treat- 
ment of hyperesthetic rhinitis. This type of 
thinitis is an allergic condition; it is char- 
acterized by sneezing, watery nasal dis- 
charge, itching of the nose and/or eyes, 
and intermittent nasal obstruction. Miscro- 
scopic examination of the nasal secretion 
shows no bacteria but an excess number of 
eosinophiles; roentgenograms and lavage of 
the sinuses show no evidence of infection 
in the uncomplicated cases of hyperesthetic 
thinitis. The patients selected for treatment 
with anthallan showed these typical symp- 
toms and signs; those who showed any 
symptoms of nasal or sinus infection or 
mechanical obstruction of the nose were 
not included in this series. Patients with an 
active systemic disease or infectious bron- 
chitis were also excluded. All the patients 
treated had had symptoms of hyperesthetic 
thinitis for a long period, the average 
duration being 506 days; in some the 
symptoms were seasonal, in others, non- 
seasonal; those with seasonal symptoms 
were treated during the season. During 
anthallan therapy, patients were not allowed 
to make any change in their general en- 
vironment, diet, or activities. Forty-eight 
patients were selected for treatment with 
anthallan; 6 of these did not complete the 
full course of treatment, but showed the 
same response to the treatment as those 
who did complete the course. Of the 42 
patients who completed the course of an- 
thallan, only 4 failed to show definite im- 
provement. Approximately 36 per cent of 
the patients obtained complete or prac- 
tically complete relief during the course of 
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treatment; and 56 per cent showed an im 
provement of 70 per cent or more at the 
close of the course of treatment. Two 
patients had a relapse and were given a 
second course of treatment. In the other 
cases improvement was maintained in the 
follow up seven weeks after treatment. The 
average period of treatment was 21 days. 
Th usual dose was 6 capsules, of .085 gm. 
each, daily for the first week of treatment; 
after the first week the dosage varied from 
3 to 12 capsules daily, according to the 
clinical response of each patient. Only 2 
patients showed any side effects, one, a 
temporary macular rash; the other, diarrhea 
relieved by reducing the dosage from 6 to 
4 capsules daily. Laboratory studies, in- 
cluding blood counts, showed no evidence 
of any toxic effects. 


COMMENT 


So many forms of treatment and medica- 
ments have benefited some allergic patients 
according to early reports and have then dis- 
appeared, that we are inclined not to be en- 
thusiastic. More information regarding this 
particular drug and further reports regarding 
its effects both local and general will be await- 


ed. 
L.C.McH. 


Antibiotics Used Locally 
In Sinus Infections 


G. E. TRIMBLE (Canadian Medical 
Association Journal, 54:533, June 1946) 
reports the use of penicillin and strepto- 
mycin in the local treatment of sinus in- 
fections, using the Proetz displacement 
method. When patients cannot come to the 
office every two days for treatment, a suc- 
tion bulb connected to a nasal tip by a 
short length of rubber tubing may be em- 
ployed for home treatment or for treatment 
of hospitalized patients; parents are in- 
structed in its use for home treatment of 
children. The author did not have satis- 
factory results with the local use of the 
sulfa compounds; gramicidin (tyrothricin) 


289 








also did not give as good results as were 
anticipated in the local treatment of sinusi- 
tis. He has used penicillin solution, 5,000 
units per 1 cc., in- 





As with penicillin or streptomycin alone, 
the most satisfactory results are obtained 
in subacute sinusitis and acute exacerbations 

of chronic sinus- 





troduced by the 
displacement 
method, in the 
treatment of sub- 
acute and chronic 
sinusitis when the 
swabs from each 
middle meatus 
and the nasophar- 
ynx showed a pre- 
dominance of Sta- 
phylococcus pyo- 
genes, streptococ- 
cus or pneumo- 
coccus.. It was 
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necessary. The 

staphylococci and streptococci infections 
have proved more resistant and require four 
to six treatments at forty-eight hour in- 
tervals. If the infecting organism is sus- 
ceptible to vaccine treatment, this is also 
employed. With this treatment many cases 
of sinus infection due to these penicillin- 
sensitive organisms have been cleared up 
when other methods of treatment failed. 
When the predominating organism iso- 
lated from the nose or nasopharynx is B. 
influenzae, Friedlander’s bacillus, B. col7 or 
other Gram-negative rods, streptomycin 
is equally effective in the treatment of 
sinusitis. Since many cases of sinus infection 
are caused by a mixture of various or- 
ganisms, the author has recently employed 
a mixture of penicillin and streptomycin in 
equal parts introduced into the sinuses by 
the displacement method. Although peni- 
cillin is an acid and streptomycin is a base, 
both are effective in a mixed solution. The 
use of this mixture has given good results 


290 


of penicillin with 
organisms is neces- 
sary to produce beneficial effect. Certainly 
the use of penicillin or streptomycin solutions 
by displacement irrigation would be much 
better than by simply using nose drops or 
sprays. L.S.McH. 


Focal Infection in the Pharynx 


DAVID DAVIS (Laryngoscope 56:18). 
April 1946) in his clinical experience has 
seen a number of cases in which conditions 
due to focal infection persisted after re 
moval of infected tonsils and no other focus 
of infection could be found. Careful ex- 
amination of the throat in these cases has 
shown infected lymphoid tissue on the 
posterior pharyngeal wall or infection of 
the lingual tonsil. The lingual tonsil can be 
adequately inspected only with the laryn 
geal mirror. The infected tissue should be 
removed either by operation, cauterization 
or electro-desiccation. The author treats the 
infected lingual tonsil with the actual 
cautery, or electrocautery, cauterizing four 


MEDICAL TIMES, OCTOBER, 1046 





inf 
cer 


fict 
pai 


era 
tim 


Ca 
Re 


gol 
resi 
em 
in 


the 
pri 
lars 
tive 
ray 
per 
intr 
Or | 


115 
cm. 


ME 





le 


ct 





to six areas about once a week under co 
caine anesthesia (topical application). 
Illustrative cases are reported; in one of 
these relief of symptoms was obtained by 
cauterizing only a small area of the in- 
fected lingual tonsil; further cautery treat- 
ments were given, however, as complete 
removal of the infected tissue is indicated 
in every case. In addition to being a focus 
of infection, an infected lingual tonsil, if 
far down on the back of the tongue and 
pressing against the epiglottis, may cause 
chronic cough or habitual clearing of the 
throat. Cautery of the lingual tonsil will 
completely relieve such symptoms, which 
are apparently due to local irritation. The 
administration of iodides may reduce the 
size of the lymphoid swellings in the throat, 
but cauterization or electrodesiccation is 
necessary to remove the infected tissue. 


COMMENT 


The author’s treatment, i.e., destruction of 
infected lymphoid tissue in the pharynx, is 
certainly sound. Its accomplishment is a dif- 
ficult matter, especially in the hypopharynx. 
We are quite sure good results depend on 
painstaking work carried out over a consid- 
erable period of time. To do this it is some- 
times very difficult to obtain full cooperation 
by the patient. 


L.C.McH. 


Cancer of the Larynx: Five Year 
Results of Concentration Radiotherapy 


MAX CUTLER (Archives of Otolaryn- 
gology, 43:315, April 1946) reports the 
results of concentration radiotherapy as 
employed at the Chicago Tumor Institute 
in the treatment of cancer of the larynx. 
Both roentgen-ray therapy and telecurie- 
therapy have been employed; the basic 
principle with both methods is to give a 
large daily radiation dose over a compara- 
tively short period of time. With roentgen- 
tay therapy, 400 kilovolts and 5 milliam- 
peres are employed in all cases. For early 
intrinsic laryngeal carcinoma with complete 
or partial mobility of the cords, a filter of 
5 mm. copper is employed, distance 84 to 
115 cm. A single lateral port is used, 5x5 
cm., gradually diminished to 3x3 cm.; two 
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equal treatments are given daily for eight 
een doses with an initial dose of 100 r 
twice daily increased to 250 r twice daily; 
the total dose is 6,000 r measured on the 
skin. With more extensive intrinsic carci- 
noma and with extrinsic carcinoma, the 
filter is 7 to 8 mm. copper, the single lateral 
port is 7x5 cm., diminished to 4x3 cm. 
he dosage for the daily treatments (eight- 
een days) is 85 r twice daily increased to 
275 r twice daily; the total dosage 6,500 r 
measured on the skin. The telecurietherapy 
apparatus used originally contained 10 gm. 
radium, which in 1943 was reduced to 7 
gm. (3 gm. being released for war pur- 
poses). In the treatment of cancer of the 
larynx with this apparatus, a total dose of 
72,000 milligram hours has been given to 
each of two lateral fields; two treatments 
were given daily for twelve days, increas- 
ing the daily dosage from 2,000 milligram 
hours to each side daily to 10,000 milli- 
gram hours to each side daily. Forty-seven 
patients were treated in 1938 to 1940, with 
a minimum post-treatment observation pe- 
riod of five years; 4 died of other causes 
without evidence of recurrence; of the re- 
maining 43 patients, 18 are living and free 
of disease, a five-year cure rate of 42 per 
cent. Of 118 patients treated in 1938 to 
1942, three years or more previous to this 
report, 8 patients died of other causes with- 
out recurrence of cancer; of the remaining 
110 patients, 43 are living and free from 
disease, a three-year cure rate of 39 per 
cent. Both the author’s experience and that 
of others show that most patients with 
uncontrolled cancer of the larynx die within 
three years. On the basis of the results ob 
tained with concentration radiotherapy, the 
author concludes that with this method, 
certain types of cancer of the larynx have 
been cured that were previousiy regarded 
as incurable by radiotherapy. This includes 
intrinsic squamous carcinoma of the larynx 
too advanced for laryngofissure in which 
laryngectomy has been considered to be 
indicated, but in which radiotherapy may 
replace total removal of larynx. Laryngec- 
tomy, the author believes, should be limited 
to intrinsic lesions with complete fixation 
of the cords in patients in good general 
condition. Further improvements in tech- 
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niques of radiation and earlier diagnosis 
of cancer of the larynx may be expected 
to diminish the necessity for total laryn- 
gectomy still further. 


COMMENT 


Cancer of the larynx remains a most dif- 
ficult problem and we are of the opinion 
that earlier diagnosis is the only keynote to 
real progress in its control. L.C.McH. 


“2 OTOLOGY 


he Management of the Acute Ear 


S. L. FOX (Laryngoscope 56:312, June 
1946) notes all cases of acute otalgia, or 
earache, are due to one of the following 
conditions: a pathological condition of the 
external ear or of the middle ear, or to some 
pathological condition outside the ear but 
within the sensory distribution of the Vth, 
{Xth or Xth cranial nerve and causing pain 
referred to the ear. As there is no sensory 
nerve supply to the internal ear, diseases 
of the internal ear do not cause earache. In 
his study of cases of acute otalgia, the 
author has found that in about half of them 
no pathological condition can be demon- 
strated in the ear and the pain is of re- 
ferred origin. In the remaining cases, acute 
external otitis and acute otitis media are 
found with approximately equal frequency ; 
external otitis occurs most frequently in 
warmer weather, which is explained by the 
fact that it is associated primarily with 
pathological conditions of the hair follicles 
of the skin of the cartilaginous canal, which 
are more active in warm weather, when 
swimming and bathing are also in vogue. 
Acute otitis media occurs most frequently 
in the cold weather when colds and sinusi- 
tis are prevalent. In the treatment of acute 
external otitis, the author has recently found 
a new method of treatment with Otosmosan 
to give most satisfactory results. This prep- 
aration is a mixture of 20 per cent sulfa- 
thiazole and urea in absolute glycerine. In 
the treatment of external otitis, a sterile 
gauze tip or a runner of 14-inch plain 
sterile gauze tape is moistened with Otos- 
mosan and packed into the ear canal 
“rather tightly.’ Dry heat is applied over 
the ear, and the patient is instructed to add 
Otosmosan to the gauze so as to keep it sat- 
urated. If furuncles point they are incised 
and the Otosmosan packing re-applied, 


but incision of furuncles that do not point 
is not indicated. As the acute process sub: 
sides, an ointment containing 3 per cent 
ammoniated mercury is prescribed tor daily 
application for at least a week. In acute 
otitis media, careful examination of the 
ear is necessary to determine whether im- 
mediate myringotomy is indicated. If it is 
decided to delay myringotomy for a time, 
hygroscopic ear drops, employing the most 
hygroscopic glycerine obtainable, should 
be employed (the author uses Auralgan) ; 
only in cases of myringitis bullosa is a 
sultonamide-glycerine preparation em 
ployed. In the meantime adequate oral or 
parenteral chemotherapy is employed, for 
which the author has found the combina- 
tion of a sulfonamide and penicillin most 
effective. Special attention should be paid 
to clearing up atiy nasopharyngeal infec- 
tion; and the patient instructed in the 
proper method of blowing his nose to 
avoid forcing secretions into the eustachian 
tubes. In adults, eustachian inflation may 
be employed after cleansing the naso- 
pharynx by capillary suction or irrigation; 
this may clear up the otitis promptly or may 
result in fulminating otitis, requiring im- 
mediate myringotomy. If the otitis does not 
clear up promptly, under the treatment em- 
ployed, a myringotomy should be done; for 
this the author uses a curvilinear incision 
in the lower posterior quadrant. If spon- 
taneous perforation of the tympanic mem- 
brane has occurred when the patient is first 
seen, myringotomy is necessary to provide 
adequate drainage. After myringotomy, 
glycerine should not be employed for local 
medication. In most cases the author pre 
fers the “dry treatment” including capil- 
lary suction if necessary, after myringotomy 
irrigation is employed only if the discharge 
is copious and tenacious ; only sterile normal 
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saline solution 1s used for irrigation, and 
irrigation is discontinued as soon as possi 
ble. The patient is kept at absolute rest and 
chemotherapy continued. 


COMMENT 


An excellent article, practical, and rational, 
Do not forget “absolute rest and continued 
chemotherapy.” 

L.C.McH. 


Treatment of Acute Otitis 
Media by Decongestion 


W. OGILVY REID (British Medical 
Journal, 1:648, — 27, 1946) reports 
the use of ephedrine for decongestion 
therapy of acute otitis media. It was first 
used to decongest the mucosa “pouting” 
through a myringotomy opening or spon- 
taneous perforation of the ear drum; 
glycerine drops were used after the eph 
edrine. This method of treatment is desig 
nated as ‘‘decongestion-osmosis.” Later, 
ephedrine was instilled into the ear in the 
early stage of acute otitis media when the 
ear drum was congested, but intact and not 
distended; in most cases the otitis was ap- 
parently aborted by this treatment, which 
is designated as “‘decongestion.”” A 2 per 
cent solution of ephedrine alkaloid or of 
ephedrine sulfate is used for decongestion, 
and pure glycerine, when osmosis is also 
indicated. For “decongestion-osmosis,” a 
few drops of the ephedrine solution are 
instilled into the meatus of the affected 
ear; ten minutes later a few drops of 
glycerine are instilled. This is repeated at 
least three times a day until the discharge 
flows freely. For ‘“‘decongestion” in the 
early stage of acute otitis media only the 
ephedrine solution is instilled in the same 
way three times daily. The patient is always 
seen in three days after this treatment is 
instituted, and is told to report earlier if 
the pain in the ear is not relieved after 
the first three treatments. The results with 
both methods have been excellent. Since 
the decongestion method has been em- 
ployed, the number of myringotomies for 
acute otitis media has been strikingly re- 
duced at the Children’s Hospital of Birm- 
Ingham. 
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COMMENT 


This. article discusses only local therapy. 
In this country at least, the use of systemic 
chemotherapy and penicillin therapy has strik- 
ingly reduced the number of myringotomies 
also. We are a little dubious that the “de- 
congestion therapy” will bring about similar 


results alone. 
L.C.McH. 


Tympanosympathectomy: A Surgical 
Technic for the Relief of 


Tinnitus Aurium 


JULIUS LEMPERT (Archives of Uto- 
laryngology, 43:199, March 1946) ‘has 
made a special study of the occurrence of 
tinnitus aurium in non-suppurative and 
suppurative diseases of the middle and 
internal ear. Some patients with pure mid- 
dle ear deafness due to stapedial ankylosis 
(otosclerosis) complain of tinnitus and 
others do not; if tinnitus occurs, it is noted 
before the hearing for air-conducted sounds 
in the conversational frequencies ‘drops to 
the 50 decibel level. Some patients with 
combined otosclerotic middle and inner 
ear deafness complain of tinnitus and others 
do not. The same is true of pure inner ear 
deafness of toxic origin or due to trauma, 
while patients with congenital inner ear 
deafness do not have tinnitus. Tinnitus 
aurium that accompanies progressive de- 
generation of the cochlear nerve does not 
necessarily disappear when the clinical find- 
ings indicate that this nerve no longer 
functions. In suppurative diseases of the 
middle and inner ear, it has been found 
that tinnitus usually accompanies acute otitis 
media, but subsides when the acute infec- 
tion subsides; but occasionally it persists 
indefinitely. If chronic adhesive processes 
are left after healing of subacute middle 
ear suppuration, tinnitus often persists in 
definitely. In chronic otitis media, tinnitus 
is often present if cholesteatoma is limited 
to the epitympanum, draining through a 
perforation in Shrapnell’s membrane; but 
tinnitus is rarely, if ever, present when 
either polypi or cholesteatoma fill the 
tympanum proper with drainage through 
a perforated membrana tensa. In 100 cases 
of pure middle ear deafness due to otoscle- 
rosis in which tinnitus was a symptom, 








careful examination of the tympanic cavity 
with magnifying glasses during the fen- 
estration operation frequently showed ab- 
normal congestion of the mucoperiosteum 
over the cochlear promotory, in which the 
branches of the tympanic plexus, normally 
present, were readily observed. In 60 cases 
of chronic suppurative otitis media with 
cholesteatoma within the tympanum and 
without tinnitus, the branches of the tym- 
panic plexus were never demonstrable at 
operation in the mucoperiosteum over the 
cochlear promotory. On the basis of these 
findings the author has formulated the 
theory that tinnitus aurium in many cases 
may be due to “a tonus impulse trans- 
mitted to the inner ear by diseased sym- 
pathetic ganglion cells of the tympanic 
plexus.” On the basis of this theory he has 
advised a technique for the excision of the 
tympanic plexus (tympanosympathectomy ) 
without damage to the tympanic membrane 
or disturbance of the hearing. In 15 cases 
of chronic tinnitus aurium, in which this 
operation has been done, the tinnitus has 
completely disappeared in 10 cases. Only 
patients with severe continuous tinnitus, 
persisting for at least one year, were se- 
lected for this operation. 


COMMENT 


Tinnitus remains a tremendous otological 
problem. Further reports of the work of this 
master aural surgeon will be awaited with 


great interest. 
L.C.McH. 


Aero-Otitis Externa 

B. H. SENTURIA and H. B. PEUGNET 
(Laryngoscope, 56:225, May 1946) report 
experiments on the effect of various types 


+ 


1947 Budget Approves Funds for 
Army Medical Library 


ONGRESS has approved the War 
Department Budget, including funds 
for the Army Medical Library, as submitted 
for the fiscal year 1947. Among other 
items is an allotment of $60,000 for the 
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of ear plugs on the external ear during 
simulated flight at varying altitudes. Aero- 
otitis externa, a syndrome not previously 
described, was observed in some of these 
experiments. This syndrome is of 4 grades: 
mild hyperemia and congestion; more 
severe hyperemia and petechial hemor- 
rhages; severe hyperémia, petechial and 
ecchymotic hemorrhages; and large hem- 
orrhagic bullae, all involving the soft tis- 
sues of the external auditory canal and the 
tympanic membrane. Aero-otitis externa of 
grades 3 and 4 occurred with both per- 
forated and imperforate types of ear plugs 
during descents from 24,000 and 38,000 
ft. No cases of severe otitis externa oc- 
curred with any type of ear plug in flights 
to 10,000 ft. with the same rate of descent; 
but aero-otitis extetna of grade 2 occurred 
in 5 per cent of such experiments. On the 
basis of these findings, the authors advise 
that unperforated or inadequately perfo- 
rated ear plugs should not be used by flying 
personnel when their duties require rapid 
descent in aircraft. In control experiments it 
was found that none of these ear plugs 
worn at ground level produced any form 
of otitis externa; while aero-otitis externa 
did not occur in similar altitude flights, if 
the ear was unprotected or a cotton plug 
was worn. This indicates that the aero- 
otitis externa described is caused by block- 
age of the external canal preventing pres 
sure equalization internal to the plug. 


COMMENT 


The authors have contributed a great deal 
to our knowledge of aero-otitis. When they 
reach definite conclusions it is well to heed. 


L.C.McH. 


purchase of published material. This will 
make it possible for the Library to con- 
tinue its acquisition program which aims 
not only to secure the current output of 
medical literature, but also to fill gaps in 
the collection brought about through in- 
sufficient funds at various times in the 
past. 
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Medical BOOK NEWS 


Y 
ALFRED E. SHIPLEY, M.D., Dr. P.H. 
All books for review and communications concerning Book 
News should be ad@ressed to the Editor of this department, 
1313 Bedford Avenue, Brooklyn 16, N. Y. 





Edited b 











Classical Quotations 


® In addition to the advantages of traction made 
along the axis of the pelvis, there is another one in 
the new forceps; i.e., an arrangement which allows 
the head the liberty of always following the curva- 
ture of the birth canal. 


Etienne Tarnier 


Description de Deux Nouveaux Forceps. Ann. de 
gynec., Paris, 1877, vii, 241-261. 


Biochemistry for the Clinician 


Clinical Biochemistry. By Abraham Cantarow, 
M.D. & May Trumper, Ph.D. 3rd Edition. 
Philadelphia, W. B. Saunders Co., [c. 1945}. 
8vo. 647 pages, illustrated. Cloth, $6.50. 


HIS book is the 3rd edition of a well 
established text in Clinical Biochem- 
istry. 

The authors have added new tests such 
as intravenous sugar tolerance, insulin 
tolerance, kidney and liver function tests, 
as well as a more detailed description of 
the metabolism and assay of the endo- 
crines, 

There is added new material on the 
intermediate metabolism of iron, sulphur 
and porphyrin. 

The subject of anoxia and basal metab- 
olism is given more prominence. An ap- 
propriate bibliography is appended to each 
chapter. 

The reviewer recommends this book. 

Morris ANT 
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Neuro-Psychiatric Practice 


Essentials of Neuro-Psychiatry. A Textbook of 
Nervous and Mental Disorders. By David M. 
Olkon, M.D. Philadelphia, Lea & Febiger, 
[c. 1945]. 8vo. 310 pages, illustrated. Cloth, 
$4.50. 

HIS book emulates its dedication to 

“A Rational Understanding of Psychi- 
atry.” Without presuming to be all-inclu- 
sive, the author, with commendable 
eclecticism, critically marshals in a com- 
pact attractive volume the essential prin- 
ciples and evaluations of present-day 
psychiatric practice. Dr. Olkon hews close 
to the line of the formulations which long 
and critical experience has taught in under- 
standing and helping the patient with 
varying degrees of personality and be- 
havior disorders from minimal disturbances 
to sweeping disruptive psychotic states. Of 
unique significance is Chapter XX, ‘The 

Capillary System in Health and Disease,” 

which brings to the front etiological factors 

which are not as well-known as they should 
be. On the other hand, one would like to 
see much more space devoted to the shock 
therapies, since these have been so out- 
standing in realizing such long-deferred 
hope in quickly restoring disordered minds, 
which formerly took months to years, in- 
stead of a few days or weeks, for recovery. 
The volume is concluded by a note- 
worthy digest of the effect of war and army 
life on the inductee and soldier. 
FREDERICK L. PATRY 


Practical Psychology 


New Directions in Psychology. Toward Ind:- 
vidual Happiness and Social Progress. 
By Samuel Lowy, M.D. New York, Emerson 
Books, [c. 1945}. 8vo. 194 pages. Cloth, 
$3.00. 

| pe this book of about 200 pages the 

author has compiled a great many facts 
and embraced conceptions belonging to 
various schools of thought. The author 





confesses to an eclectic attitude in his psy- 
chologic outlook. It is therefore diffeult 
to assay a type of psychology which is 
based on general rather than systematized 
conceptions. The clinical material used to 
illustrate his thesis is interesting even if it 
does not always lead to the logical direc- 
tions the author seeks to promote. He 
pleads for the greater vs mogpeaged of 
modern psychologic knowledge to socio- 
political domains. Despite the revelations 
that the upheaval of the world was planned 
and perpetrated by perverts and psycho- 
paths, we remain oblivious to the need to 
view the instigators of social change and 
political intrigue through the eyes of psy- 
chologic science. This book makes interest- 
ing and informative reading. 


SIMON ROTHENBERG 


Popular Bacteriology 


Microbes of Merit. By Dr. Otto Rahn. Lan- 
caster, Pa., Jaques Cattell Press, [c. 1945]. 
8vo. 277 pages, illustrated. Cloth, $4.00. 


B ACTERIOLOGY is presented in a 

most interesting and understandable 
way. Dr. Rahn has presented his subject 
so as to be as readable and fascinating as a 
novel. His style of writing is excellent, his 





BOOKS RECEIVED for review are promptly acknowledged in this 
column; we assume no other obligation in return for the 
courtesy of those sending us the same. In most cases, review 
notices will be promptly published shortly after acknowledg- 
ment of receipt has been made in this column. 


subject well organized, and his facts de- 
tailed and authoritative. 
This book will be of great interest to 
signee as well as laymen. It would 
an excellent textbook for secondary 
schools and colleges as it gives a wide 
survey of bacteriology. 
VICTOR GROVER 


Proper Nutrition 
Hidden Hunger. By Icie G. Macy, Ph.D. & 

Harold H. Williams, Ph.D. Lancaster, Pa., 

The Jaques Cattell Press, [c. 1945]. 8vo. 286 

pages, illustrated. Cloth, $3.00. 

T HIS book is a review by two outstand- 

ing workers in the field of nutrition 
of the essential facts and implications of 
our modern knowledge in this field. 

Although it appears in the “humanizing 
science” series, the book is by no means 
a mere popularization. It is thoroughly 
documented and deals quite exhaustively 
with the various technical and human 
problems associated with getting an ade- 
quate food supply to the population of the 
earth. 

It should be useful both as a review and 
introduction or a reference book on the 
science of nutrition in the past twenty 
years. 

ARTHUR SHAPIRO 








Electrocardiagraphy in Practice. By Capt. Ashton 
Graybiel, M.C., USNR, & Paul D. White, M.D., 
with the assistance of Louise Wheeler, A.M., & 
Conger Williams, M.D. 2nd Edition. Philadel- 
phia, W. B. Saunders Co., [c. 1946]. Oblong 
12mo. 458 pages, illustrated. Cloth, $7.00. 


Health Guides and Guards. 
Louis D. Zeidberg, M.D. 
Prentice-Hall, [c. 1946]. 
trated. Cloth, $2.75. 


By Francis P. Wall & 
8rd Edition. New York, 
12mo. 392 pages, illus- 


Evolution of Plastic Surgery. By Maxwell Maltz, 
-D. ew York, Froben Press, [c. 1946]. 8vo. 
868 pages, illustrated. Cloth, $5.00. 


Treatment of Arthritis and Rheumatism in General 
Practice. Particularly in Women. A Different Ap- 
proach to the Problem. By Bernard Aschner, 

-D. New York, Froben Press, [c. 1946]. 8vo. 
840 pages, illustrated. Cloth, $5.00. 


Control of Pain in Childbirth. A hesia, Analgesi 
Amnesia. By Clifford B. Lull, M.D., & Ro 


bert A. 
Hingson, M.D. 2nd Edition. Philadelphia, J. B 
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. Health Care of the Family. 


Lippincott Co., [c. 1944, 1945]. 8vo. 362 pages, 
illustrated. Cloth, $7.50. 


Nutrition and Physical Degeneration. A Comparison 
of Primitive and Modern Diets and Their Effects. 
By Weston A. Price, D.D.S. Redlands, Calif., The 
Author, [c. 1945]. 8vo. 527 pages, illustrated. 
Cloth, $5.50. 


A Blind Hog’s Acorns. Vignettes of the Maladies of 
Workers. By Carey P. McCord, M.D. Chicago, 
Cloud, Inc., [c. 1945]. 8vo. 311 pages, illustrated. 
Cloth, $2.75. 


By Ramona L. Todd, 
M.D., & Ruth B. Freeman, R.N. Philadelphia, 
W. B. Saunders Co., [c. 1946]. 12mo. 530 pages, 
illustrated. Cloth, $3.00. 


New York, McGraw- 


Navy Nurse. By Page Cooper. 
illustrated. 


Hill, [c. 1946]. 8vo. 226 pages, 
Cloth, $2.50. 

Anaerobiosis in Invertebrates. By Theodor von Brand. 
Biodynamica, Normandy, Mo., [c. 1946]. 8vo. 
328 pages. Cloth, $4.80. 
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